from chronic tonsillitis; (2) as seen in the case shown at the last meeting, the bacterial findings in such a case may include the Bacillus diphtheriw.
(3) If the tondition is essentially a keratosis, is it allied to pachydermia ? (4) Should energetic treatment be pursued when the patient is so troubled? At present he is only having an alkaline antiseptic gargle and is slightly improved. Legge. There was a large fungous mass occupying almost the whole right alveolar border and extending nearly to the middle line of palate. Two or three decayed tooth stumps present and whole area of superior maxilla swollen and tender. The condition had arisen gradually in previous three months. Appearances suggested sarcoma. On March 19 Mr. Legge extracted the stumps, perforated the alveolus, and found pus. Microscopically the fungous mass consisted of inflammatory tissue. Treatment of suppuration and inflammation by irrigation through alveolar border. Mr. Legge transferred patient to exhibitor for intranasal operation. This was done on April 16, and consisted in the removal of the middle third of the inferior turbinal, together with a large triangular poition of the external nasal wall by means of rectangular chisel. The posterior portion of turbinal being polypoid was removed on April 22. Patient made good recovery, though there is pus still at times, probably due to re-infection through alveolar opening, which it is now proposed to close. The anterior portion of turbinal was left because it bears no useful surgical relation to the antrum, while its removal endangers the nasal duct, and because leaving it gives some protection to the newly exposed cavity from the respiratory current.
Laryngeal

DISCUSSION.
The PRESIDENT (Dr. Dundas Grant) asked whether anyone could explain the swelling on the palatal surface on the exterior border, which might be periostitis from the diseased tooth.
Dr. DONELAN thought, from the progress of the case, that the condition referred to by the President was merely the result of the dental irritation.
Primary Sore on the Upper Lip in a Girl aged 12.
By H. J. DAVIS, M.B.
THE child attended in the department for what was diagnosed as "mumps" fourteen days ago. This week what is undoubtedly a Hunterian sore is visible in the middle line of the lip. The enormous collar of glands, which are as hard as stones, is characteristic of the disease. No family history of any affection; other children well. The mother is a manageress in a laundry. Though it is possible that herpes
